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Doctor, coroner, etc. must use only standard nomenclature in item 18, No symptoms will be listed.

All disecses in Port | must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF H

FLED NOV 4 1957

EALTH OF MISSOUR|

STANDéRf é!RTIFI(AT! OF DEATH

Registration District No.

Primary Ragulranon Dulrlc! No., 1@9’:{ _________ Reglsrrur ]

37937

STATE FILE NU

10111

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
o, COUNTY a. STATE b. COUNTY admi ssigh)
Missouri,
b. CITY (If cutside comporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Yuﬂ Ne [] OR Ye Neo []
Tow__ St. Lows. ow___ St. Louis, p 2
e. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1k . STREET {If outside, give location)} Reside on Farm
HOSPITAL DDRESS
2/ B 726 Vernon Ave, 25 Yre. 487 ﬂA 5726 Vernon,Ave. Yes[] No[X
3. WAME OF DECEASED First Middle 7 Last 4. DATE Maonth Day Year
{Type or print) OF
Otto Ochs ot Octa 27, 1957
5. SEX %] 6 COLOROR RACE| 7. MAE‘IED@NEVER marriep[] 8. DATE OF BIRTH 9. AIGEr {in v::;; ::l"-':’l‘l!‘ER ;:;EAR l:.,UuN.DER Q:MP:RS.
h as 1 .
Male Yhite wooweo[] _oworceof])| Nove 29, 1873 B3
100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 31. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, svan if retired) INDUST
e ami Hotel Marissa, Nllinols. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H.U'SBAND' OR WIFE
Gustave Ochs Unknown Anna Ochs

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
{Yus, N or unknqwn)l(lf m ive war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMART

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a}, (b}, and (¢).

H

Anna Ochs, Marissa, Illinois._

INTERVAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND'DEATH
IMMEDIATE CAUSE (o} Cavorany -y ogoluaion, \O'?_b e -
Canditiens, if any, DUE TO {b) i ‘\ Vﬁ\
which gave rise to }
obove couvse (a),
i h d N
| e oue o L0/
= PARTY il. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disscae conditien given in PART ) (a) 19. WAS AUTOPSY
6 . PERFORMED?
o YES[] NO
St 200. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v ] O | o
31 20c. TIMEOF .Hour Month, Day, Year .
3 INJURY  am.
‘X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | form, foctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from - - 0 _\Q~2 =57  andlostsowTraliveon _\ 0= 25-5y
Dauﬂl occurrud at \Ww4as B men the date sfored abovs; and to the best of my knewledge, from the col’us stated.

{Degree or title}

™MD,

na.‘s:cngfgf ' -

" p | 22b. ADDRESS 364 \'\a\u«\'\'d\ng\vd
\2 -

Skipoia

21c. I?ATE SIGNED

o )

WM

230. BURIAL, EREMATION, 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stare)
REMOY AL_(Seecify) B _ . B 1 . _
-Removal—  [10-27-57 Local inatg, - -

24. FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.
*

Albert He Hoppe 4700 Washington, Bvld

26. REGI

(L d Embal

. 0072857

s on Reverse Side}

STRAR"S SIGWATURE -
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STATEMENT BY LICENSED EMBALMER

I:hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

BY ME, OF BY ittt et e e et ee e e s e e et e e s e e easeeseeeeeans , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

L B . e . o Lidensed Embalmer No.. 2.\ A
CTeared 19-27-51. Covoreve Rice S Broons. ' P, O. Address. J’{( :

Note: The above MUST BE SIGNED" BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license}. e _ )

If embalmediby‘a STUDENT, he also shall §ign’in his OWN handwriting.® <~YS~CL o

If this body is not embalmed, fact should be so stated above.
plibvwl e d BN ARG "‘U‘ toagun. .r: $rsdfs




